Family-orientated Therapy with
Hospitalized Schizophrenics SIR,-The authors of this paper (18 December, p. 1462) have been kind enough to include my name in a list of persons who offered them helpful criticism and advice. They have not, however, thought fit to avail themselves of my major criticism. I pointed out that a recent follow-up study of hospitalized schizophrenics in Edinburgh1 revealed a one-year relapse rate of 18%, which was remarkably dose to their relapse rate of 17%. Our respective groups of patients had in common a greater frequency of contact with doctors and other psychiatric personnel during the follow-up period than was the case for the patients reported in the Medical Research Council Social Psychiatry Unit's follow-up studies. On the other hand, the Edinburgh patients did not experience the " systematic" clarification and undoing of communications that we take to be " schizogenic," which was the specific element in the familyorientated therapy of Dr. A. Esterson and his colleagues.
It is not good enough to brush aside our findings as due to biased sampling: the cases were all personally known to the two consultants who took part in our study; only those were excluded whose initial diagnosis of schizophrenia was changed as a result of clinical evidence which became apparent during their hospital stay. As in the M.R.C. Unit's studies, these were all diagnosed as schizophrenic at the point of discharge.
I suggest, therefore, that our studies both indicated the non-specific response on the part of schizophrenic patients to an increased amount of personal attention, for which there has been ample evidence since H. S. Leucopenia and Indomethacin SIR,-I wish to report the occurrence of a febrile illness with late leucopenia in a patient on indomethacin therapy in general practice.
A 52-year-old housewife with a 27-month history of rheumatoid arthritis developed an acute pyrexia of 102' F. (38.2' C.) without initial localizing signs. She had received indomethacin for the previous eight months in a daily dosage of 50 mg. for the first five months, 75 mg. for three months, and 100 mg. for two weeks prior to the febrile illness. Prior to the indomethacin she had received hydroxychloroquine sulphate and phenylbutazone for 12 and seven months, respectively. There was no known contact with any febrile illness nor did any of the patient's contacts develop a similar illness.
On the third day the temperature rose to 103' F. (39.5' C.) and she complained of a very painful throat, the only objective finding being a slight diffuse infection of the pharynx. Indomethacin was stopped and phenoxymethylpenicillin given in a dosage of 250 mg. four times daily. The fever and sore throat settled gradually and she remained afebrile after the seventh day, though prostrated. There were no chest symptoms or signs at any time. A blood count on the ninth day showed Hb 81%, while blood cells 2,700/c.mm. (neutrophils 24%, lymphocytes 67%, monocytes 9% ; no primitive white blood cells seen; red cells showed slight anisocytosis). On the eleventh day white blood cells were 2,800/c.mm. (neutrophils 40%, lymphocytes 60%). On the seventeenth day she was quite well when the Hb was 80%, white blood cells 6,500/c.mm., with a normal differential.
In the absence of serological tests the cause of this patient's illness remains speculative, but it seems worth inquiring if others have noted a similar association, which has not to my knowledge' been previously reported.-I am, etc., Pneumatic Tube Systems SIR,-The use of pneumatic-tube transmission systems in general and in hospitals in particular is by no means new. Some of the earlier hospital systems received very adverse criticism, and this undoubtedly delayed progress of this efficient and speedy service so far as hospitals were concerned.
Recently a two-way point-to-point tube system by Dialled Despatches Ltd., Gosport, was installed in this department for the specific purpose of conveying exposed but undeveloped x-ray films from an x-ray room at a return clinic area to a developingroom fitted with an automatic processing unit some 100 ft. (30 metres) away at the other
